NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSIEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

FOMm Approvea
OMB No. 2040-0004

NAME: CHANG FARMS MA0040207 001-A DMR Mailing ZIP CODE: 01373
ADDRESS: &mﬂm__mmw ﬂw&m em PERMIT NUMBER DISCHARGE NUMBER MINOR
' (SUBR W)
FACILITY: ~ CHANG FARMS INC MONITORING PERIOD Effluent to CT River
HOCATION: WHATLEY. MA 61373 MIRDY Y NERDYYYY External Outfall
. FROM 01/01/2011 TO 01/31/2011 No Discharge[ ]
ATTN: SIDNEY CHANG, VP
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | Bt | TAMERE
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Solids, total suspended < ‘ P T Twila cveny .
P MEASUREMENT 8.0 ¥.H L7 q.5 10.0 " | O | omtic [COMP24
194 34.8 b/ 155 23.2 malL .
. O e MO AVG DAILY MX MO AVG DAILY MX 8 et | compas
Flow, in conduit or thru treatment plant SAMPLE ©.10} o472 M 4 /A R . rrarn sanser Continuous |RCORDR
MEASUREMENT K
.Aﬁn m ; g.o N g _“-Q i etk ki wREA R
mmq_o_w%:" mamm mm%_wmw_ﬁmzq MO AVG DALY MX g Continuous | RCORDR
TRC
AALS Ay OoH Ppm
cif2Ay  e:lappm
CWAGAY o\ PP
cif2kAy o.UE PPm
AV 0.\l ppm
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER %:ﬁnﬁﬁﬂ_ﬁ%ﬁﬁﬁmﬂﬂﬁﬂﬂmﬁﬁﬁfﬁmﬁﬁﬁﬁe e " TELEPHONE DATE
system, a_w_”nwawn persons dircctly mw@om.wamﬂ_nu. atherin a_h“_n. un_.ua.-....:jhmna.ﬁn tion 85 .__a d is, i _....__\r r Vi L ) nr.‘ .r\ '} H ? .. HW .. A B ~ D \\d N
?P T Z E .%._Jvﬂmam.s.w _n..s_s._am and belief, true, men.....u_u_.ns_.uuoﬁﬂ. ._.M.n.n.ﬁﬁu_aus“-.« .m_z.. there !M_ ._.En...s..!m = th % W il VF&[\ |- | __ fﬁ\ __ ~
o iolations. e R A s S AL SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

oMM Approvea
OMB No. 2040-0004

NAME: CHANG FARMS MA0040207 002-A DMR Mailing ZIP CODE: 01373
ADDRESS: ﬂm %ﬁ__,.\__mmj_w u_w_pcm 555 PERMIT NUMBER DISCHARGE NUMBER MINOR
| (SUBR W)
FACILITY:  CHANG FARMS INC MONITORING PERIOD A \W\_  Effluentto Sugarloaf Brook
LOCATION: ﬂ_w Mbﬂ__,uxmmq _u___O.P)WA 273 MM/DDIYYYY MM/DDIYYYY v External Qutfall
‘ FROM 01/01/2011 TO 01/31/2011 No Discharge [%{ |
ATTN: SIDNEY CHANG, VP
SRR QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | Sresumeer | SANELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE ehbin
MEASUREMENT
0031010 PERMIT 33.3 62.3 b/d 26.6 415 maiL Twice Eve
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Moot | comp24
UI m>=1rm et Ak R WhEhwE
MEASUREMENT
00400 10 DERMIT G 53 sU ;
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Continuous RCORDR
Solids, total suspended SAMPLE S
MEASUREMENT
0053010 PERMIT 19.4 348 Ib/d 155 A~ 23.2 mg/L Twice Eve
Effluent Gross —ﬂmocﬁmmgmz._. MO AVG DAILY MX MO AVG DAILY MX Month v ComMP24
Flow, in conduit or thru treatment plant SAMPLE S itz rerarn erenrn
MEASUREMENT
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Effluent Gross REQUIREMENT MO AVG DAILY MX Continuous RCORDR
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